THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 ; - ‘
[ e |FUED JUN 20 153 STANDARD CERTIFICATE OF DEATH e e o I 1 6
! BIRTH NO. REG. DIST. NO, _3]_apnmmv REG. DIST. NO. 1003 Registrar's No 551 0
s 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decesed lived. If imsthuts idemoe before
D a. COUNTY & STATE 3 g gouri b. COUNTY admiston).
RS b CITY (1t outedds corpurste limits, write RURAL snd give ¢c. LENGTH OF || ¢ CITY & Is Recidence withis Bimits of
wiahip) | STAY (in 1his plaes) OR . - invorpora Y
TOWN  gt,.Louls o ToWN SteLouls EYHTRET
d. FULL, NAME QF (If not ia hoepital or jestitution, Kive sireot addross or looation) o STREET (If raral, give location) p{ , / 7
HOSPITAL OR DRESS-
INSTITUTION Thearnate Word Hog pital Jf - 4230 Cleveland Ave. &7
3. ISIE%IE‘EAZ s%r-l‘: 8. (First) . b. (Middle) ¢ (Last) - I 4 DATE (Month) (Day) (¥ear)
(Tyoeor Piney Do xbor Franklin Toblasg pEATH  6=1=53
5. SEX t )6. COLOR OR RACE | 7. #FD%%IJEB' réls‘ysgc %335122. / 8. DATE OF BIRTH Ts. AGE (In rean| ¥ voc .Dm ¥ GoeR u s,
{Bpacify, ! oo ays | Hours | Min.
Male White Marrie Aug 4 1885 * | [
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . C " 12, CITIZEN OF WHAT
donaduring moet of working life, aven If ratired) R {City and State or Forsige Comatry) COUNTRY?
retired clerk Rallroad Kankakee,Illlnols /|
“laa. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'CR WIFE
GCeppge Tobias {Annle Payne | Cina Toblas
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT 'S 51 GNATURE OR NAME ADDRESS
{Yes. po, or unknown) | (If yes, xive war or dates of service) NO,
No No unknown Mrs.Cina Tobias 4230 Clave land
18. CAUSE OF DEATH . ICAL CERTIFICATI * IN‘I'EENAL BETWEEN
‘ SEASE OR IT '
: Enter only onocsuseper | 1, [RorAs LEA%?NNgTo%EATm(a, '-* 7 SO LADA f £

line for (a), (b), and (e}

« 7932 does mot mean | ANTECEDENT CAUSES m
the mode of dying, such | Aorbid conditions, if any, gining DUE TO (b) 1 ’A-- 7.

it

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORh

a3 heari fallure, asthenia, | rise to the above couse (o) stating N
de. It meons the iy | the underlping cause loat. , . s, .
eate, infury, or complicg- DUE TO (¢) /%% / /)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’/ / 4 AL (7 M ) 4
’ : Conditions contributing to the death but not 7 -
kN related to the disease or condition cqusing death.
194, DATE OF-OP_II-;IFg“ 215b. MAJCR FINDINGS OF OPERATION MO » . 2. AUTOPSY;/
YES D NO D
21a. ACCIDENT 21b. PLACEOFI ﬁ( oubm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, m botve, farm, fastory, — -
HOMICIDE . o
21d. TIME (Month) . tDay)- (Year) , (Heur) LZI&. lﬁJUR‘!’ OCCURRED | 2tf. HOW DID INJURY OCCUR?
— WHILE WH
INJURY — = . o wonmwonx - ", 2 2 3\
2.1 hereby cef!d’y tha! I attended the deceased from to _G=le= , 1993 _, that I last saw the deceased
. alipe on : 8_____, and thal death occurred a»ll' 55Arm , Jrom the causes and on the dale stated aboue
" - (Degree oxpitl 23b, ADDRESS LVD lGNED
200s-c4) “TID U 551 SOUTH GRAND BLVD.

. BURIAL, CREMA- | 24b. DATE .o 24c. NAME OF (".EMETERY OR CREMATORY ZAd. LOCATION (Oity, town, or county) / (St.ate)
HE Mo vaL ™" |6=2=53 Mb.Zion Demetery Olden,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ” 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Junz 1958 W AAlbert HeHoppe 4700 Washihgton Blvd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF by e

working under my personal supervision..

Student ...l e
Signature of Student Embalmer

L

- - ) P. O. Addre ... ﬂ‘czu//a

Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
" 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -




